

















Exhibit 15

3a Plan administrator's name and address Dsame as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 823
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YEA ..............ccceuiveiiiiiieieiieee e 6a(1) 159
a(2) Total number of active participants at the end of the PIAN YEAT ............cccceueveiieeiuiieeeeiee et 6a(2) 152
b Retired or separated participants reCeIVING DENEFILS ...............ccvieueereieieeet ettt ee s s eeeees et et ea et sesesseeaeseseseas 6b 507
C  Other retired or separated participants entitled t0 fUtUIE BENEILS............oivoviveeeeeeeeeee ettt ee e 6c 104
d  Subtotal. Add lINES Ba(2), BB, ANA BC. .....c.ceeeeieeeeeeeee ettt ettt ettt ettt 6d 763
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........ccoociiiiiiinen, 6e 61
f TOtAl, AU INES B AN BE. .......oooovveeeeeeeieiesse s 6f 824
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS EEIMY .. .cvcecteeeee ettt ettt ettt e e e ea et et e s eaees e ettt es et e e et et es et et et e e e et e e et e e e s s e eaneessnsesesesn s s s enenesasasasnens 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100% VESTEA ... v eeeessesscteteseseeessss st ss st seses et et et ees et emsees et et et eeseeses et ms et s s e s en ettt st ens et ens st ns st ans s s 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 31
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) |:| Insurance Q) D Insurance
) |:| Code section 412(e)(3) insurance contracts 2) D Code section 412(e)(3) insurance contracts
?3) B Trust 3) B Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) @ R (Retirement Plan Information) o) @ H (Financial Information)
2 B MB (Multiemployer Defined Benefit Plan and Certain Money ) D I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) D ____ A (Insurance Information)
actuary 4) % C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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